MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 83“7‘0326’70

DEPARTMENT OF PUBLIC HEALTH ANC WELFA f - l:
- Registration’ District No. _‘__E._Q__._..Prlmary Registration District No, _ == ‘ry‘/" istrar’s No. / y" : - STATE FILE NUMBER

DO ROY WRITE A PESUN
ON THIS sTUR . MENDED FH ED SfP—4 1987

1. PLACE OF DEATH 2. USUAL II.ESIDEh:If.".E (Whern.daceased lived. )f institution: Residence before
a. ‘COUNTY JEFFERSQN . .a. STATE MO - b COUNNVS T GENEV T EVimision
b. C‘:I,'I:k‘f‘(lf outside corporate Iim?ts'._giv'a TOWNSHIP nnly! Length of stay in 1b <. C(])';Y T Inside Limits
TOWN RURAL JOACHIM Tow  BLOOMSDALE Yeo I Nogj

€. EL:)L;P?!I#ATEOCRW {b nnl U WF co 1 inside Limits d. :I;'I‘)%EETSS (if ourside, pive location) Reside on Farm
-
INsTITUTION H P. HW; Yes [1 No [ STA.R RT. Yes'J NofR

3. NAME OF DECEASED First’ Middle - Last 4. DAIE Month Day

" (Type or print)
MARVIN Ce. DORLAC’ DEATH 8~28-6:
5, SEX & COLORORRACE. | 7. Mmredﬁ Never Married [1 [8. DATE OF BIRTH | 9. AGE (lastbirthdsy) [IF UNDER 1 YEAR ['if UNDER 24 HR
MALE WHITE Widowed [] Divareed [] -2h_1911 h_g Months | Days | Hours | Min.
TDs. USLAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country) | 122 CITIZEN OF WHAT COUNTRY
duting moit of working lite, even: if reﬂud) P.-'P’. G‘. CO. PERRY co N Mo. USA
“13. FATHER'S NANgE 13b. MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND OR WIFE

WALTER DORLAC ELLA PRIMO GENEVA

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | iTY NG. |17, INFORMANT ‘Address

(Yes. G ko) [ (1€ yéb, gied e or dare GENEVA DORLAC BLOOMSDALE, MO.

16. CAUSE OF.DEATH (Enter only cne csuse per line for {a), (B, and (c). . INTERVAL BETWEE
PART |. DEATH WAS: CAUSED BY: . v ONSET AND DEATI’:

IMMEDIATE Caust (o) & © £ O AV ¢ _ = ——

V5300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

. Conditions, if.any,y . DUE TO (B}
which gave.rise to
above cause (a).
stating the under-
lying cause last. DUE-TO (cl

PART 1I.  OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO .DEATH bul not telated to the urmmul PART 1), )f deceased was female was
disease condition, given in PART | (a}- there a pregnancy. in last Y0 days.

. . ]?Yes | O No I [0 Unknown
&19. WAS AUTOPSY z’Ja'.‘ACCBENT‘ ‘SUI%DE i'lOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED.:{Entor nature of injury in PART 1 or PART. || of item18.)

. PERFORMED? _ .
i YESOTNO O 3

]Mc.,TIME OF Hour Monﬂ\,.t_’w,‘\\"_e_'am -
INJURY: am. SIS
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MEDICAL CERTIFICATION'

s

.

p-m.

INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.in or about home, ﬁ. CiTY, TOWN, OR LOCATION
20d. "WHILE AT WORK [1. 77 farm, factory, street, otfice bldg., efc.)
NOT WHILE AT WQRK O

.
2-Alw.;l anended the detetsed from 0 .4 ’J m—.——and last saw :“.n alive on

. Lt a - !.L 10 P_Lm on. the date stated above, and. to the best.of my. knowledge, ffom the causes stated.

Death otcurred at
o HlpLs 73, ADDRE - T3¢, DATE SIGNED
. BURIAL, CREMATION, Z3c. NAME-OF ETERY OR CREMATORY /7 23d, YOCATION®(City, Aown, or county) - Istate)
%MOVMR”F'M ) ROSELAWN "zé RDEJ%CD BV 1OC, é: M,Q/__.___/ﬁ
CENTR Re POLITTE CRYSTAL CITY, MO} P ~Fw L3

{Licensed Embaimar's Statement on Reverss Side)

USE BLACK INK
rOR ,
TYPEWRITER RIBBO

SHOULDREAD

BY AFFIDAVIT OF

ITEM NC.|




.\\;"S‘;_e\.‘ . w

\ :
* STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : : Student Embalmer’ No.

werking under my personal supervision.

Student

S'Ig_naiure of Siudem-} Eq{bplmer

- %7 Nofe: The above A{\UST BE SIGNED BY THE I.ICENSED EMBALMER |n his OWN HANDWR!T G (Fallure to comp
' with the~above" constitutes grounds for revécation of- license): - A T -

1 embalmed by a STUDENT, he also shall sign in his QWN handwrmng\

T If this'body, i€ fiot embalmed, fact should b sofstated:above. § e e -£
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